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Staff  of  School  Medical  Department. 


Medical  Officer  : 

JOHN  ALLEN,  M.B.,  Ch.B.,  D.P.H. 

Ophthalmologist  : 

G.  P.  HAWKER,  M.D. 

Dental  Surgeon  (part  time)  : 

A.  J.  PERCY,  L.D.S.,  R.C.S.  Eng. 

School  Nurses  and  Attendance  Officers  : 
Miss  J.  BELLCHAMBERS. 

Miss  S.  B.  COLLINS. 

Dental  Nurse  (part  time)  : 

Miss  A.  E.  CUMSTOCK. 

Clerk  : 

G.  J.  A.  WILKINSON. 

Employment  of  Children  Officer  : 

P.C.,  D.  ARNOLD. 


School  Medical  Officer  s  Report. 


School  Medical  Depratment, 
Corporation  Street, 

Taunton, 

16th  January,  1928. 

To  the  Chairman  and  Members  of  the  Education  Committee. 
Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Ninth  Annual  Report. 

The  number  of  children  examined  in  the  three  age  groups  is 
163  less  than  in  1926.  This  is  due  to  the  smaller  number  in  the 
Schools  owing  to  the  lower  birth  rate  and  to  the  fact  that  about 
140  now  attend  a  school  in  the  rural  area,  which  is  near  to  one  of 
the  Council’s  housing  sites. 

The  proportion  of  these  found  to  need  treatment  is  18-4  per 
cent.,  being  5*4  per  cent,  less  than  in  1926. 

The  attendance  of  the  parents  again  shows  an  increase,  the 
percentage  present  this  year  being  over  72. 

As  regards  treatment  itself,  persistent  following  up  is  bearing 
fruit,  as  is  evident  by  the  large  number  of  cases  of  tonsils  and 
adenoids  which  received  operative  treatment  during  the  year. 

I  have  to  express  my  thanks  to  the  Head  Teachers  of  the 
Schools  and  the  Staff  of  this  Department  for  their  help  in  this 
work. 

I  am, 

Ladies  and  Gentlemen, 

Your  obedient  Servant, 


JOHN  ALLEN. 


Report  of  the  School  Dental  Officer 

For  the  Year  1927. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  Report  for  the  last  twelve 
months. 

It  is  a  matter  of  satisfaction  to  me  again  to  be  able  to  report 
favourably  on  the  general  condition  of  the  children’s  teeth  through¬ 
out  the  town. 

During  this  year  the  number  of  children  inspected  was  1,894. 
Sixty  per  cent,  of  these  were  found  to  require  treatment  ;  of  these 
many  required  regulation  treatment  only,  their  mouths  being 
otherwise  healthy,  and  many  others  required  very  little  attention 
Thus,  on  an  average,  it  will  be  found  that,  year  by  year,  approxi¬ 
mately  50%  to  60%  of  the  children  will  require  dental  treatment 
to  a  greater  or  less  degree. 

As  time  passes  the  children,  and  I  might  add  also  their  parents 
are  slowly  becoming  more  favourably  disposed  towards  the  filling 
of  teeth  in  preference  to  their  removal ;  particularly  does  this 
apply  to  the  temporary  dentition.  The  idea  that  these  should  be 
extracted  when  carious  is  entirely  an  erroneous  one,  for  the  con¬ 
dition  and  regularity  of  the  permanent  teeth  depend  to  a  very 
large  extent  on  the  retention  and  use  made  of  the  temporary 
teeth.  In  my  opinion  these  cannot  be  examined,  and  treated 
where  necessary,  too  early  in  life. 

Throughout  the  year  the  attendances  at  the  Clinic  numbered 
2,620,  as  compared  with  2,566  of  last  year. 

The  number  of  permanent  fillings  was  842. 

The  number  of  temporary  fillings  was  258. 

The  number  of  extractions  was  1,539. 

The  appointments  sent  out  during  the  year  numbered  2,866, 
and  of  these  2,142  were  kept,  making  an  average  attendance  of 
74%.  Of  the  remaining  26%,  or  724  children,  who  did  not  attend, 
the  parents  of  452  refused  treatment  for  various  reasons,  leaving 
272  children  who  had  taken  no  notice  of  the  appointments  made. 
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Of  this  number  59  voluntarily  attended  for  treatment  on  a  sub¬ 
sequent  date,  thus  leaving  213  non-attendances  to  be  dealt  with. 

To  185  of  these  “  following  up  ”  notices  were  sent,  and  125, 
or  67%,  responded.  This  percentage  would  seem  to  justify  this 
system  of  “  following  up,”  which  was  adopted  at  the  beginning  of 
this  year. 

The  number  of  special  cases  dealt  with  during  the  year  was  372. 

The  receipts  amounted  to  £16  17s.  od.,  and  the  number  of 
children  treated  free  of  charge  was  428. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

ARTHUR  J.  PERCY,  L.D.S.,  R.C.S.  Eng., 

School  Dental  Officer. 


ANNUAL  REPORT 

OF  THE 

School  Medical  Officer  for  the  Year  1 927. 


ADMINISTRATION. 

At  the  25th  December,  1927,  there  was  accommodation  for 
3,994  children  in  19  departments. 

The  average  number  on  the  roll  was  2,827  ;  the  average 
attendance  was  2,616,  being  a  percentage  attendance  of  92' 18. 

Staff. 

This  consists  of  a  Medical  Officer,  who  is  also  Medical  Officer 
of  Health  and  Medical  Officer  for  Maternity  and  Child  Welfare, 
his  whole  time  being  given  to  these  duties. 

An  Ophthalmologist,  who  paid  seven  visits  of  two  sessions 
each  during  the  year. 

A  Dental  Surgeon,  who  gives  six  half-days  per  week  during 
school  terms. 

A  Clerk,  who  divides  his  whole  time  between  Education, 
Public  Health  and  Maternity,  and  Child  Welfare. 

Two  School  Nurses,  who  also  act  as  Attendance  Officers. 

A  Dental  Nurse,  who  attends  the  Dental  Surgeon  for  six  half¬ 
days  per  week  during  school  terms. 

Co-ordination  with  other  Services. 

As  the  School  Medical  Officer  is  also  Medical  Officer  of  Health, 
the  fullest  co-ordination  with  the  Public  Health  and  Maternity 
and  Child  Welfare  Services  is  possible. 

The  Orthopaedic  Clinic  of  the  Somerset  County  Council  is  held 
in  the  School  Clinic  here,  and  is  available  for  both  infants  and 
school  children  of  the  Borough. 

A  Tuberculosis  Dispensary  of  the  Somerset  County  Council  is 
open  for  Taunton  cases  on  Mondays,  and  cases  referred  are  seen 
by  the  Tuberculosis  Officer. 
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As  regards  Voluntary  Societies,  mention  must  be  made  of  the 
Taunton  and  District  Tuberculosis  Care  Committee,  which  is  of 
great  help  in  providing  extra  nourishment  and  clothing  for  children 
needing  this.  The  Somerset  Association  for  Mental  Welfare  main¬ 
tain  an  Occupation  Centre  at  the  Y.W.C.A.,  in  Mary  Street,  for 
lower  grade  mental  defectives.  It  is  open  three  days  per  week, 
and  is  urgently  in  need  of  more  local  support. 

Sanitary  Condition  of  the  Schools. 

A  survey  was  made  in  May  and  a  report  presented.  As  a 
scheme  of  re-organisation  is  under  consideration  the  remedying  of 
certain  defects  is  still  held  up. 

Infectious  Diseases. 

Apart  from  the  epidemic  of  Influenza  in  January  and  February, 
there  was  a  marked  absence  of  infectious  disease. 

I  find  that  the  combination  of  the  posts  of  School  Nurse  and 
Attendance  Officer  leads  to  the  early  discovery  of  infectious  disease. 

Action  under  Article  45  b’  and  Article  57  of  the  Code. 

I  have,  as  School  Medical  Officer,  had  to  recommend  the  closure 
of  St.  James’  Infants’  School  during  the  cold  weather  in  December 
The  heating  apparatus  is  not  efficient,  and  the  school  was  in  con¬ 
sequence  closed  for  one  day. 

The  attendances  having  fallen  below  6o%,  I  have  given 
certificates  as  follows  : — 

For  the  week  ending  28th  January — 

Priory  Junior,  St.  Andrew’s  Infants’  and  St.  James’  Infants’. 

For  the  week  ending  4th  February — 

Original  Infants’,  North  Town  Infants’,  Priory  Junior, 
St.  Andrew’s  Boys’  and  Infants’,  St.  James’  Infants’. 
St.  John’s  and  Holy  Trinity  Infants’. 

And  for  the  week  ending  nth  February — 

St.  Andrew’s  Infants’. 

In  all  cases  due  to  the  epidemic  of  Influenza. 
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Action  under  Article  53  (b)  of  the  Code. 

The  Officer,  whether  Sanitary  Inspector,  School  Nurse  or 
Health  Visitor,  investigating  any  case  of  infectious  disease,  sup¬ 
plies  me  with  a  list  of  contacts  and  details  of  their  history  regarding 
the  disease.  From  this  list  appropriate  action,  as  regards  exclu¬ 
sion,  is  taken  in  accordance  with  the  Memorandum  on  Closure  of 
and  Exclusion  from  School  issued  jointly  by  the  Ministry  of  Health 
and  the  Board  of  Education,  and  revised  by  them  and  re-issued  in 
July,  1927. 


MEDICAL  INSPECTION. 

Each  and  every  child  should  be  examined  at  least  three  times 
during  its  school  career.  These  are — on  entry,  on  attaining  eight 
years  of  age,  and  lastly,  at  the  age  of  twelve  years.  It  is  also 
possible — if  the  parent,  teacher  or  nurse  desires — for  the  child  to 
be  examined  at  any  time  if  brought  to  the  School  Clinic  for  this 
purpose. 

Co-operation  of  the  Parents. 

I  have  again  to  record  an  increase  in  the  proportion  of  parents 
who  attended  at  the  routine  examination  of  their  children  in  school. 
This  year  the  percentage  is  72*2  as  compared  with  69  in  1926. 
This  shows  that  the  examination  is  appreciated. 

REVIEW  OF  THE  FACTS  DISCLOSED  BY  MEDICAL 

INSPECTION. 

It  will  be  noticed  that  there  is  a  decrease  of  170  in  the  number 
inspected.  This  is  almost  entirely  attributable  to  the  lower  birth 
rate. 

The  proportion  of  these  found  to  need  treatment  was  18*4%, 
a  reduction  of  5  •  4%  on  the  previous  year,  while  further  examina¬ 
tion  of  the  table  at  the  foot  of  page  15  shows  that  the  group  with 
the  largest  proportion  of  defects  was  that  between  the  ages  of 
8  and  9  years. 

An  examination  of  the  defects  discovered  shows  that  defects 
of  the  eye  are  the  most  numerous,  being  5*1%.  Following  this  in 
order  were  defects  of  the  nose  and  throat,  4*2%,  and  then 
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deformities  of  various  kinds,  3*4%.  The  proportion  found  to 
require  treatment  for  uncleanliness  was  1*4%,  an  increase  of 
0-3%  on  the  figure  for  the  previous  year. 

FOLLOWING  UP. 

In  order  to  obtain  the  full  benefit  of  the  medical  examination 
it  is  necessary  that  treatment  be  got  for  those  children  found  to 
have  defects  requiring  it. 

To  ensure  this  a  special  record  is  kept  of  these  cases.  The 
School  Nurses  also  make  enquiries  at  the  home  of  each  child  after 
a  suitable  interval,  and  re-visit  if  necessary,  while  at  the  end  of 
the  year  I  re-examine  in  school  all  children  for  whom  a  defect 
record  exists. 

If  the  defect  has  not  been  treated,  an  invitation  is  sent  to  the 
parent  to  attend  the  Clinic  with  the  child. 

These  records  are  carried  on  from  year  to  year  until  the  defect 
is  remedied. 


MEDICAL  TREATMENT. 

The  School  Clinic  is  available  for  the  treatment  of  minor 
ailments  such  as  skin  diseases,  minor  injuries  such  as  bruises,  sores 
and  chilblains,  and  minor  diseases  of  the  eye  and  ear.  It  is  used 
as  an  Inspection  Clinic,  where  a  child  can  be  examined  at  any 
age,  as  an  Eye  Clinic  for  the  examination  of  children  with  defective 
eyesight,  and  a  Dental  Clinic  for  the  treatment  of  teeth. 
Attendances  for  minor  ailments  numbered  5,231,  and  of  these 
361  were  new  cases  brought  for  examination  or  treatment. 

Tonsils  and  Adenoids. 

It  will  be  seen  that  49  children  had  operative  treatment  for  this 
defect.  This  is  the  largest  number  treated  in  one  year,  and  is,  no 
doubt,  a  result  of  persistent  following  up. 

Defective  Vision  and  Squint. 

Dr.  G.  P.  Hawker,  the  Ophthalmologist,  paid  seven  visits  of 
two  sessions  each  during  the  year.  He  examined  155  children,  of 
which  50  were  new  cases  seen  for  the  first  time,  the  remaining 
105  being  re-examinations  of  children  seen  before. 
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Out  of  56  children  found  to  need  treatment  for  visual  defects, 
52  had  been  treated,  and  of  the  46  for  whom  spectacles  were  pre¬ 
scribed  45  had  got  these. 

Crippling  Defects. 

The  Orthopaedic  Scheme  is  proving  of  increasing  value,  and 
will  be  still  more  valuable  when  the  parents  can  be  got  to  realise 
that  even  slight  defects  cannot  be  remedied  without  regular  and 
persistent  attendance. 

The  Clinic  is  open  each  Friday  at  11  a.m.,  while  the  Surgeon, 
Miss  Forrester-Brown,  M.S.,  M.D.,  attends  on  the  second  Friday 
in  each  month. 

During  the  year  28  children  were  advised  to  attend  for  treat¬ 
ment  and  25  of  these  attended.  Operative  treatment  was  advised 
for  three,  but  only  one  had  this.  Remedial  exercises  were  pre¬ 
scribed  for  eight,  and  seven  had  attended  for  these.  Remedial 
appliances  were  prescribed  for  18,  but  only  eight  have  got  these. 

A  voluntary  section,  organised  by  Mrs.  Scott,  of  Nailsbourne, 
is  of  great  assistance. 

CHILDREN  WITH  SPECIAL  DEFECTS. 

Table  III.,  on  page  16,  gives  particulars  of  the  various  classes 
of  these  as  known  on  31st  December,  1927. 

Blind. 

The  number  of  boys  attending  residential  blind  schools  has 
increased  by  one.  In  this  case  it  was  necessary  to  obtain  an 
attendance  order  from  the  Justices  owing  to  the  refusal  of  the 
parents  to  allow  the  child  to  attend. 

Deaf. 

The  number  of  deaf  children  in  residential  schools  has 
decreased  ;  one  having  attained  the  age  of  16  years  has  left. 

Mentally  Defective. 

One  boy  at  a  residential  school  has  attained  16  years,  and  after 
considering  all  the  circumstances  it  was  found  advisable  to  notify 
him  to  the  Local  Control  Authority. 


12 


SCHOOL  MEDICAL  OFFICER’S  REPORT. 


The  number  of  girls  at  residential  special  schools  has  increased 
by  two.  In  one  of  these  it  was  necessary  to  obtain  an  attendance 
order. 

During  the  year  49  children  were  specially  examined.  Of 
these  36  were  found  to  be  dull  or  backward,  4  were  feeble-minded 
and  6  were  imbeciles.  In  three  cases  it  was  not  possible  to  form  a 
decision,  and  these  will  be  examined  again  after  a  suitable  interval. 

Crippled  Children. 

There  is  a  reduction  of  15  in  those  attending  school.  This  is 
largely  due  to  the  activities  of  the  Orthopaedic  Clinic. 

EMPLOYMENT  OF  CHILDREN. 

Twenty-four  applications  for  the  employment  of  children  after 
school  hours  were  made.  The  children  were  all  examined,  and  it 
was  found  in  the  case  of  six  that  either  the  proposed  employment 
or  the  condition  of  the  child  were  unsuitable. 


There  were  no  applications  for  licences  for  street  trading. 


The  details  are  : — 

Applications. 

Found  fit 

Errands 

20 

16 

House  Boys 

2 

2 

Delivering  Papers  .  . 

I 

0 

Delivering  Firewood 

I 

0 
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TABLE  I. — Return  of  Medical  Inspections  in  1927. 


A.  ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Code  Group  Inspections — 

Entrants 

Intermediates 

Leavers 


Total 

Number  of  other  Routine  Inspections 

Total  Routine  Inspections 

B.  OTHER  INSPECTIONS. 

Number  of  Special  Inspections 
Number  of  Re-inspections 

Total  ..  ..  ..  .. 


362 

144 

287 

793 

75 

868 


361 

2,041 

2,402 
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TABLE  II. 

A.  RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN 
THE  YEAR  ENDED  31st  DECEMBER,  1927. 


Defect  or  Disease. 

(1) 

Routine 

Inspections. 

Special 

Inspections. 

Number  of 
Defects. 

Number  of 
Defects. 

qo  Requiring  treatment. 

Requiring  to  be  kept 

under  observation, 

^  but  not  requiring 

treatment. 

^4-  Requiring  treatment. 

Requiring  to  be  kept 

under  observation, 

^  but  not  requiring 

treatment. 

Malnutrition  .  . 

5 

1 

16 

0 

Uncleanliness 

12 

0 

5 

0 

(See  Table  IV.,  Group  V.) 

Ringworm  : 

Scalp 

0 

0 

16 

0 

Body 

0 

0 

5 

0 

Skin  i 

Scabies 

0 

0 

1 

0 

Impetigo 

1 

0 

21 

0 

i 

Other  Diseases 

(Non-Tuberculous) 

9 

1 

89 

2 

Blepharitis 

1 

0 

1 

0 

Conjunctivitis 

0 

0 

4 

0 

Keratitis 

2 

0 

1 

0 

Eye  ■{ 

Corneal  Opacities 

2 

0 

1 

0 

Defective  Vision  (excluding  Squint) 

27 

29 

9 

3 

Squint 

13 

19 

7 

1 

Other  Conditions 

0 

1 

7 

0 

( Defective  Hearing 

6 

1 

3 

0 

Ear 

•j  Otitis  Media  .  . 

4 

0 

9 

0 

(Other  Ear  Diseases  .  . 

0 

0 

2 

0 

(Enlarged  Tonsils  only 

26 

16 

6 

0 

Nose  and 

1  Adenoids  only 

3 

3 

2 

0 

Throat 

1  Enlarged  Tonsils  and  Adenoids 

6 

3 

1 

0 

(Other  Conditions 

2 

0 

1 

0 

Enlarged  Cervical  Glands  (Non-Tuberculous)  .  . 

12 

6 

13 

0 

Defective  Speech 

1 

3 

1 

0 

Teeth 

3 

0 

2 

0 

(See  Table  IV.,  Group  IV.  ) 
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TABLE  II.— Con. 

(1)  (2)  (3)  (4)  (5) 


Heart 

Heart  Disease  : 

and 

Organic  .  . 

9 

6 

3 

0 

Circula- 

Functional 

0 

3 

0 

0 

tion. 

Anaemia 

0 

0 

1 

0 

Lungs  < 

Bronchitis 

3 

0 

7 

0 

Other  Non-Tuberculous  Diseases  .  . 

1 

0 

1 

0 

Pulmonary  : 

Definite 

2 

13 

9 

0 

Suspected 

7 

0 

7 

0 

Non-pulmonary  : 

Tuber- 

Glands 

0 

0 

0 

0 

culosis  \ 

Spine 

0 

0 

0 

0 

Hip  . 

0 

0 

0 

0 

Other  Bones  and  Joints 

0 

0 

1 

0 

Skin 

0 

0 

0 

0 

(  Other  Forms 

2 

0 

2 

0 

Nervous  1 
System  ( 

Epilepsy 

Chorea 

0 

1 

1 

0 

5 

1 

1 

0 

Other  Conditions 

1 

1 

4 

1 

Defor-  I 
mities  j 

Rickets 

20 

15 

6 

2 

Spinal  Curvature 

2 

0 

0 

0 

Other  Forms  .  . 

8 

11 

6 

1 

Other  Defects  and  Diseases 

15 

39 

42 

68 

B.  NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  AT  ROUTINE 
MEDICAL  INSPECTION  TO  REQUIRE  TREATMENT  (EXCLUD¬ 
ING  UNCLEANLINESS  AND  DENTAL  DISEASES). 


Group. 

(1) 

Number  of  Children. 

Percentage 
of  Children 

Inspected. 

(2) 

Found  to  re¬ 
quire  treatment 

(3) 

found  to  require 
treatment. 

(4) 

Code  Groups  : 

Entrants 

362 

69 

19-0 

Intermediates 

144 

35 

24-3 

Leavers 

287 

42 

14*6 

Total  (Code  Groups) 

793 

146 

18-4 

Other  Routine 

Inspections 

75 

10 

13*3 
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RETURN 


Blind. 


Deaf. 


Mentally 

Defective. 


TABLE  III. 

OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA. 
ON  31st  DECEMBER,  1927. 


1.  Suitable  for 
training  in  a 
School  or  Class 
for  the  totally 
blind. 


2.  Suitable  for 
training  in  a 
School  or  Class 
for  the  partially 
blind. 


1.  Suitable  for 
training  in  a 
School  or  Class 
for  the  totally 
deaf  or  deaf  and 
dumb. 


2.  Suitable  for 
training  in  a 
School  or  Class 
for  the  partially 
deaf. 


Feebleminded 

(cases  not  notifi¬ 
able  to  the  Local 
Control  Author¬ 
ity)- 


Notified  to  the  Local 
Control  Authority 
during  1927. 


Attending  Certified  Schools 
or  Classes  for  the  Blind.  . 
Attending  Public  Elemen¬ 
tary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


Attending  Certified  Schools 
or  Classes  for  the  Blind .  . 
Attending  Public  Elemen¬ 
tary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


PQ 


O 


3 


0 


3 


2 


2 


4 


1  0  1 


Attending  Certified  Schools 
or  Classes  for  the  Deaf  .  . 
Attending  Public  Elemen¬ 
tary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


0 


2 


Attending  Certified  Schools 

or  Classes  for  the  Deaf  .  .  0  1 

Attending  Public  Elemen¬ 
tary  Schools  .  .  .  .  4  1 

At  other  Institutions 
At  no  School  or  Institution 


1 

5 


Attending  Certified  Schools 
for  Mentally  Defective 
Children 

Attending  Public  Elemen¬ 
tary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


0 

28 

1 


8 

15 

1 


8 

43 

9 


Feebleminded 

Imbeciles 

Idiots 


1  0 


3 


3 


1 

6 


Total. 
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n 

r  < 

Vh 

4-> 

PQ 

6 

H 

Suffering  from 
severe  epilepsy. 

Attending  Certified  Special 
Schools  for  Epileptics 
Attending  Public  Elemen¬ 
tary  Schools 

In  Institutions  other  than 

Epileptics. 

Certified  Special  Schools 
At  no  School  or  Institution 

Suffering  from 

Attending  Public  Elemen- 

epilepsy  which  is 

tary  Schools 

6 

3 

9 

not  severe. 

At  no  School  or  Institution 

At  Sanatoria  or  Sanatorium 

Infectious  pulmon¬ 
ary  and  glandular 

Schools  approved  by  the 
Ministry  of  Health  or  the 

tuberculosis. 

UUdl  CL  •  •  •  •  •  • 

At  other  Institutions 

O 

0 

2 

At  no  School  or  Institution 

0 

2 

2 

At  Sanatoria  or  Sanatorium 

Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

2 

0 

2 

Non-infectious  but 

At  Certified  Residential 

active  pulmonary 

Open  Air  Schools 

and  glandular 

At  Certified  Day  Open  Air 

tuberculosis. 

Schools 

At  Public  Elementary 

Schools 

1 

2 

3 

Physically 

At  other  Institutions 

At  no  Schools  or  Institution 

4 

5 

9 

Defective. 

At  Certified  Residential 

Delicate  children 
(e.g.,  pre-or  latent 
tuberculosis,  mal¬ 
nutrition,  debility, 

Open  Air  Schools 

At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary 

Schools 

34 

31 

65 

anaemia,  etc. 

At  other  Institutions 

At  no  School  or  Institution 

2 

1 

3 

At  Sanatoria  or  Hospital 

Schools  approved  by  the 

Active  non-pul- 

Ministry  of  Health  or 
Board 

monary  tuber¬ 
culosis. 

At  Public  Elementary 

Schools 

At  other  Institutions 

At  no  School  or  Institution 

2 

2 

4 

Crippled  Children 

At  Certified  Hospital 

• 

(other  than  those 

Schools 

with  active  tuber- 

At  Certified  Residential 

culous  disease), 

Cripple  Schools  .  . 

e.g.,  children  suf- 

At  Certified  Day  Cripple 

• 

fering  from  para- 

Schools 

lysis,  etc.,  and  in- 

At  Public  Elementary 

eluding  those  with 

Schools 

31 

24 

55 

severe  heart 

At  other  Institutions 

disease. 

At  no  School  or  Institution 

0 

3 

3 

i8 
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TABLE  IV. 

RETURN  OF  DEFECTS  TREATED  DURING  THE  YEAR  ENDED 

31st  DECEMBER,  1927. 

TREATMENT  TABLE. 

Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see 

Group  V.). 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Disease  of  Defect. 

(1) 

Under  the 
Authority’s 
Scheme 
(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin — 

Ringworm-Scalp  .  . 

14 

1 

15 

Ringworm- Body  .  . 

5 

5 

Scabies 

1 

1 

Impetigo 

21 

21 

Other  Skin  Diseases 

79 

4 

83 

Minor  Eye  Defects — 

External  and  other,  but  excluding 
cases  falling  in  Group  II. 

16 

4 

20 

Minor  Ear  Defects 

13 

7 

20 

Miscellaneous 

(e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  etc.)  .  . 

75 

34 

109 

Total 

224 

50 

274 
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TABLE  IV.— Con. 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye 
Defects  treated  as  Minor  Ailments — Group  I.). 


Number  of  Defects  dealt  with. 

Defect  or  Disease. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Submitted  to 
refraction  by 
private  prac¬ 
titioner  or  at 
hospital, 
apart  from  the 
Authority’s 
Scheme. 

(3) 

Otherwise. 

(4) 

Total. 

(5) 

Errors  of  Refraction  (includ¬ 
ing  Squint,  but  not  including 
operations)  .  . 

45 

2 

0 

47 

Other  Defects  or  Diseases  of 
the  Eyes  (excluding  those 
recorded  in  Group  I). 

5 

0 

0 

5 

Total 

50 

2 

0 

52 

Total  number  of  children  for  whom  spectacles  were  prescribed — 

(a)  Under  the  Authority’s  Scheme  .  .  .  .  .  .  .  .  46 

(b)  Otherwise  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

Total  number  of  children  who  obtained  or  received  spectacles — 

(a)  Under  the  Authority’s  Scheme  .  .  .  .  .  .  .  .  45 

( b )  Otherwise  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 


Group  III. — Treatment  of  Defects  of  the  Nose  and  Throat. 

Number  of  Defects. 


Received  Operative  Treatment. 

Received 

Under  the 

By  Private 

other 

Total 

Authority’s 

Practitioner 

forms  of 

number 

Scheme,  in 

or  Hospital, 

Total. 

Treatment. 

treated. 

Clinic  or  Hos- 

apart  from  the 

pital. 

Authority’s 

Scheme. 

(1) 

(2) 

(3) 

(4) 

(5) 

3 

46 

49 

9 

58 

20 
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TABLE  IV.— Con. 

Group  IV. — Dental  Defects. 

1.  Number  of  Children  who  were  : — 

(a)  Inspected  by  the  Dentist  : 

Aged  : 


Routine  Age  Groups  J 


5  .  . 

214  , 

6  .  . 

275 

7  .  . 

279 

8  .  . 

148 

9  .  . 

10  .  . 

138 

166 

y  Total 

11 

208 

12  .  . 

223 

13  .  . 

198 

14  .  . 

45 

Specials 


Grand  Total 

* 


( b )  Found  to  require  treatment 

(c)  Actually  treated 

(d)  Re-treated  during  the  year  as  a  result  of  periodical 

re-examination 


2.  Half-days  devoted  to 


Inspection 
Treatment 
3.  Attendances  made  for  treatment  .  . 


22  ) 


222  j 


J-  Total 


4.  Fillings 


5.  Extractions 


i  Permanent  Teeth 

594  | 

•  Temporary  Teeth 

248  | 

f  Permanent  Teeth 

72  i 

(  Temporary  Teeth 

1.467  j 

Total 


Total 


6.  Administrations  of  general  anaesthetics  for  extractions 

Permanent  Teeth  .  .  246  | 


7.  Other  operations  .  . 


(  Temporary  Teeth 


Total 


1,894 


372 

2,266 

1,231 

1,023 

378 

244 

2,620 

842 

1,539 

nil 

258 


12 


Group  V. — Uncleanliness  and  Verminous  Conditions. 


1 .  Average  number  of  visits  per  School  made  during  the  year  by  the 

School  Nurses  ..  ..  ..  ..  ..  ..  ..  3-8 


2.  Total  number  of  examinations  of  children  in  the  Schools  by  the 

School  Nurses  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8,607 


3.  Number  of  individual  children  found  unclean 

4.  Number  of  children  cleansed  under  arrangements  made  by  the  Local 

Education  Authority 


5.  Number  of  cases  in  which  legal  proceedings  were  taken  : 

(a)  Under  the  Education  Act,  1921 

(b)  Under  Sch^^fsA^tendance  Bye-Laws 


89 


nil 


nil 

nil 


